Objective
• Results generated using OpenBUGS and are presented as mean and 95% credible intervals.
• Model fit metrics suggested a random effect model with independent shapes. • Most tests had high sensitivity.
• Trained GP interpreted 12-lead ECG gave very high sensitivity and specificity, suggesting similar diagnostic performance as gold standard.
• Automatically interpreted modified blood pressure monitor and Single-lead ECG interpreted by cardiologist, GP, nurse, or algorithm all had high sensitivity and specificity.
• The specificity of automatically interpreted 12-lead ECG was very high but nurse interpreted was lower.
• ECGs with between 1 and 12 leads had specificity >0.98, but sensitivity differed between automatic and cardiologist interpretation.
• Photoplethysmography had very high sensitivity but low specificity.
• Pulse palpation by nurse has poorest diagnostic performance with low sensitivity and specificity.
• All 2-stage screening strategies performed well. ) 4 studies awaiting assessment
